Background: Phrenic nerve stimulation (PNS) occurs during left-sided lead implantations within the coronary venous system in over a third of patients. An understanding of left phrenic nerve anatomy in relation to the coronary veins is essential for reducing PNS. Methods: We obtained computed tomography (CT) scans while injecting contrast into the coronary veins of 13 perfusion-fixed human hearts with the pericardium and left phrenic nerve intact. In order to visualize the location of the phrenic nerve under CT, we glued a radiopaque wire to the nerve. We then created 3D models of the anatomy, displayed in Figure 1 , and measured relevant anatomical parameters (Materialise, Leuven, Belgium). Table 1 presents the mean and standard deviations of various parameters relating to areas where the phrenic nerve centerline intersects with the underlying venous centerlines. The nerve intersected the closest to the left marginal veins, which are typically targeted for left-sided lead implantations.
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Results:

Conclusions:
We found that the phrenic nerve overlaps a left marginal vein in over half of the specimens in this sample. We will continue to expand this novel anatomical database to provide further insights for PNS reduction during left-sided pacing. Mean PAP at follow up was 21.9. Major adverse events were 7 PCPS and 13 mechanical ventilator. As minor adverse events, the number of pulmonary edema was 148 (chest X-ray) and 308 (CT scan), and 116 showed bloody phlegm. In-hospital death was 5 (mortality 3.5%). Conclusions: Although further improvement for equipment and technique should be required, refined BPA, which can safely improve the pulmonary circulation, is considered to be an effective treatment option for inoperable patients with CTEPH.
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Comparison Background: Percutaneous closure of the patent foramen ovale (PFO) is a common procedure in structural cardiology and is mostly performed with transesophageal echocardiography (TEE) guidance under general anaesthetic (GA). The use of intracardiac echocardiography (ICE) has gained increased popularity as it avoids the need for general anaesthesia, thereby reducing procedural time, risk and length of hospital stay. This study compares clinical outcomes of PFO closure using ICE with TEE Methods: We performed a retrospective analysis of 109 consecutive patients (meanAESEM 45AE1.3 years, 56 male) undergoing elective PFO closure at a single centre between 2005 and 2012 (46 TEE, 63 ICE). The indications for closure include thromboembolic (n¼91), Migraine (7), Decompression sickness (4) and other (7). Procedure data including duration, fluoroscopy time, radiation dose, contrast load and major complications were obtained. Follow up data at 3-6 months post procedure collected include symptom recurrence, atrial fibrillation and evidence of shunting on echocardiography.
Results: There were no major adverse procedural events in either group. Hospital stay and contrast usage were significantly lower in the ICE group. There was a nonsignificant trend towards lower radiation doses and shorter procedure duration in the ICE group. Follow up data was available in 104 patients (95%). There was no evidence of any significant shunting across the intra-atrial septum in any of the patients. 1 patient had bubble contrast detected late in the cardiac cycle which was felt to be not via the defect. 1 patient in the TEE group developed atrial fibrillation which was successfully cardioverted with no evidence of recurrence on further follow up.
Conclusions: Using ICE in PFO closure is associated with significantly shorter hospital stay, lower contrast usage and avoidance of GA. Procedural outcomes are comparable with both techniques. www.jacctctabstracts2013.com TUESDAY, OCTOBER 29, 2013, 3:30 PM-5:30 PM 
